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The total number of cases of spontaneous mediastinal emphysema reported so far is 23 ; ?f these, 22 cases were reported by Hamman (1934) there was no abnormal sound in the heart or lung, and the apical impulse was in the 5th intercostal space half an inch internal to the mid-clavicular line. The case was followed up for two months after discharge, and the heart and lungs were found to be normal.
Discussion
The skin all over the body from the temple to the upper half of the abdomen was elevated and the crepitus, was so evident that the case was at once diagnosed as interstitial emphysema. The cause for such a condition, in the absence of any history of injury, operative procedure or previous tuberculosis, and with the high temperature and unconsciousness, was not so easy to detect. The blood examination showed no malaria parasites, and it is impossible to explain surgical emphysema by a malignant tertian infection. The sudden onset of fever and hyperemia of the mucosa of the nose and mouth and the raised pulse rate might suggest influenza, but the course of fever was long and there was no leucopenia. The history of the case, the physical examination and the laboratory tests do not suggest any cerebrovascular lesion or uraemia or diabetes as the cause of coma.
The high temperature with rapid pulse and respiration was suggestive of streptococcal infection from the throat, the toxins affecting the brain and causing unconsciousness till the infection was brought under control by penicillin treatment. The streptococcal infection causing congestion of the lung was possibly responsible for the rupture of the pulmonary alveoli ; the skiagram of the chest (see figure 1, plate IV) shows an air track arising from the root of the right lung, escaping upwards along the bronchi and the blood vessels into the mediastinum, and passing up to the subcutaneous tissues of the neck.
Hamman (1937) 
